MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUDLIC HEALTH AND WELTFA
DO NOT WRITE AMENDED Registration District No __L___&?! - Primary Registration District Ne. \5—4_/ STATE FILE NUMBER

ON THIS $TUB :E:ttff:g LT o0 TIg3

. PLACE OF DE 2. USUAL RESIDENCE (Where decuud lived. If institution: Residence before

a. COUNTY \g\"’— La L{, [S a. STATE MO R b. COUNTY \S‘_r_ La wTi_gion)

b. CéLY {If outside corporate limita, give TOWNSHIP anly) Length of stay in 1b o CIY Inside Limits
OR

TOWN TOW|
Clavyton N Afftan Yor [ No O
€. FULL NAME 21: {1 NOT in hospitel, give focstion) h\li;)khih o. STREET (if cuhiide, give location) Reside on Farm

VS 300
Rev. 4/ 59

Vou 2
2¢ehhin O

||'lN°5$|‘P”AI'l Q ¥ ADDRESS
"WNON ot. Tonis County Hospy'™® *0 6926 Mackenzie Road Y0 M

3. NAME OF DECEASED First Middle Last 4, DATYE Month Day . Yeer
(Type or print} n OF

- N D .

Robert Dean Malaone EATH Qet, 12 -

5. SEX 6. COLOR OR RACE 7. Marriedm Never Married (] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Widow: wor Months Days Hours Min.
Male il B-VA V. V4 i |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during moat of working life, even if retired)

Salesman T1linois U S5 A

12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4, NAME OF HUSBAND OR WIFE

DATE AMENDED

Walter HNMalone Geare =) Mary P Malone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOCIAT SF 17. INFORMANT Address

(Yes, ng. or unknown) | [If yes, give_war or dates of service)
Yos

or 6926 Macken

18. CAUSE OF DEATH (Enter anly ona causa par lina fof ya), vwp wiew e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

|MMEDIATE CAUSE {a) Unknown natural causes ' Unk

DOCUMENT

Conditions, if sny, DUE TO (b)
which gave risa to .

above cause (a},

1tating the under-

tying cause last. DUE TO (c]

PART I, DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M) 1 decessred was  temole wos
diseass condition piven in PART | (a) there & pregnancy in last 90 days.

I 0O Yes I J Ne I {1 Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE Z05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of stem 18}
PERFORMED a 0 O
YES[] N

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
.

20d. \NJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or about home, [ 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, foctory, street, office bld., atc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21, | attended the deceared fram. to. and last saw i 8live on
Death occurrad ,|__D70A_CO a HOSD Py 8 H 07 D m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,

USE BLACK INK

222, SIGNATURE [Degrae g titla} 22b. ADDRESS 22c. DATE SIGNED

Coroner| Clayton,; Missouri 10/17/63

23a. BURIAL, CREMA 3b, DATE -~ T23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

REMOVAL $Pos Oct.1l5 1963 National Cemetery Jefferson Barracks Mo.

ADD? 25, DATE RECD. BY LOZ[ REG. EGISTEAR S SIGNATURE ;

v
{ticansed Embalmer’s Statement on Revere Side) U

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recw,mverse side of this certificate was embalmed by me,

e T
or by Student Embalmer No.___

working under my personal supervision. \Lé J
— — 7
Student Signelfy /6 W

Signature of Student Embalmer
I.ncensed Embalmer Noﬂé[?/ V
. O. Addreﬁwﬁ’é

Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HANDWRITING. (Failure to comply

-

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




